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Q;\' Estimated average burden
@% o~ FORM D hours perresponse. ... . 16.00
< &' NOTICE OF SALE OF SECURITIES SEC USE ONLY
\(\ 6 Predix Horial
&‘\ J\Q PURSUANT TO REGULATION D, ! [
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ cheek if this is an amendment and namc has changed, and indicate change.)
Live In Logs, Inc.

Filing Under (Check box(es) that apply): 7] Rulc 504 [ ] Rule 505 [ ] Rulc 506 [ Scction 4(6) [] ULOE i

Type of Fiting: 7] New Filing [] Amendment

- T

Name of Issuer  {[[] eheck if this is an amendment and name has changed, and indicate change.)

Live In Logs, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number i[ncluding Aﬁlca—d?)— o
210 Tenth Street SE, Jamestown, ND 58401 320-692-5000
Address of Principal Business Operations {Number and Street, City, Sate, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Log home design services and fog home kit and material supplier.

Type of Business Organization . ; E tSSEB

corporation lirited nership, already formed other (please specify):
part

[] business trust (] timited partnership, t be formed FEB 29 2008

- T Month Yoar

Actual or Bstimated Date of Incorporation or Organization: [013] [0I8] [4 Actual [ Estimated THOM So N
Jurisdiction of Incorporation or Organization: (Enter two-lctier U.5. Postal Service abbreviation for State: F‘ N
CN for Canada; FN for other foreign jurisdiction) ANC'A[

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers muking an offering of sceurities in reliance un un cxemption under Regulutivn D or Section 4(6), 17 CFR 230.501 e1seq. or I3 us.C.
77463,

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the 1.8, Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that nddress.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manunily signed, Any copics not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments neced only report the name of the issucr end offering, any changes
theroto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part B and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopled
ULOE and that have adopted this form, [ssuers relying on ULOE must file a separatc notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wili oot result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nel result in a foss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond Lo the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unisss the form displays a currently valld OMB control numbar. 1 of 9



R L el ABASICIDENTIFICATION.DATA .. - 5]

2. Eater the information requested for the foltowing:

e Ench promoter of the issuer, il the issuer has been organized within the pust five yoais!
e  Bach bencficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issusr.

e  Each executive nfiicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Ench general and mopnging parmer of partacrship iasucrs.

Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer E] Director [0 Genera! andfor
Managing Pariner

Full Name (Last name frst, if individual)
Looysen, James

Business or Residence Address umber and Strcet, City, State, Zip Codc)
29905 - 32nd Circle SE, Washougla, WA 98671

Cheek Box(es) that Appty:  [] Promoter /] Beneficial Owner Executive Officer Director  [[] General and/or
Managing Partner

Full Name {l.ast name firgt, if individual)
Looysen, Steven

Buginess or Residence Address  (Number and Strect, City, State, Zip Code)
821 Fisst Avenue South, Jamestown, ND 58401 .

Check Box(cs) that Apply: (] Tromoter V] Bencficial Owner D Bxccutive Officer ] Dircetor [0 Genersl andlor
Managing Partner

Full Name (T.ast name fivst, if individuaf)
Anderson, Colleen

Business or Residence Address  (Numher and Street, City, State, Zip Code)
300 Third Avenue SW, Minot, ND 58701

Check Box(es) that Apply: D Promoter Beneficial Owner 7] Exccutive Officer [} Director (] General and/ur
Managing Partner

Full Name (Last neme first, if individualj
Amsbaugh, Terry

Husiness or Residence Address  (Number and Street, City, State, Zip Codc)
300 Third Avenue SW, Minot, ND 587014

Check Dox(es) that Apply:  {7] Promoter Beacficial Owner  [] Exccutive Officer [0 Director |:| General and/or
Managing Partner

Futl Namo (Last name first, T individual) . o
Wilson, Rodney

'Iiﬁ:ﬁness or Residenee Address  (Number and Street, City, State, Zip Code)
300 Third Avenue SW, Minot, ND 58701

Check Box(es) that Apply:  [] Promoter eneficisd Qwaer [} Exeentive Officer [} Director ] General andfor
- . Managing Partner

Full Name (Lost name first, if individual)
Maier, Steven C.

Ruginess or Residence Address  (Numbcr and Styeet, City, State, Zip Codc)
508 - 16th Street NW, Jamestown, ND 58401

Check Box(es) that Apply: [ Fromoter [0 Benelicial Qwaer D Executive Officer [t Director ] General andfor
Managing Partner

Full Name (F.ast name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Uise biank sheet, or copy and use sdditional copies of this shect, as necestary)
2of9




ST Lo D5 07T B, INFORMATION ABOUT-ORFERING - 5 00 il E
Yes No
1. Has the izsuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o K B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $
Yces No

3. Daes the offering permit joint ownership of & SInEle UNIEY .o sttt s s amss e s Bl ix)
4, Eater the information requested for each person who has been or will be paid or given, directty or indirectly, any

coimmission or similar remunsration for salicitation of purchasers in connecction with sales of secorities in the offering.

If a person to be listed is an associated person or ngeat of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker ar dealer. If more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may sel forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) [R——— [ All States

m (M @A ®] K [TA F] My 0]

NH) Y] (NDJ

g 0 6o N X oo Mg FE B &~ & M E

Full Name (Last name first, if individual)

Business o Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicil Purchasers
(Check “All States” or check Individual SUBLES) ..vovrererrerserrraees erere e e riemteimtossi i ibsasm s ss s T et e s pes O Al States

ME] M MY MS
vm WY

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code) +

Mame of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) .......... [ All States
1 [ O0&A [X5 [ME] MA M3] MO}
b

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2% CiORFERINGPRIGE, NUMBEROFINVESTORS, EXPENSES ANDSUSE.QF PROCEEDS

3

4

Enter the agpregats offering price of securities included in this offering and the total amount aiready
sold. Enter “07 if the answer is “rone” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggprepate Amount Alrcady
Type of Security Offering Price Sold
............................ s 0.00 s_0-00
________________ $ 275,000.00 ¢ 175,000.00
Comman  [7] Preferred
) o 0.00 0.00
Canvertible Securities (including warrants) 5 $
PAFTIETSHIP INIETESTS ...vorevneerarnranioearsssmeninst st st sns rsnesnss s vessmssssosssnesans bnsram seseasss oA bR B IS VbR s R E s BRA $0.00 s 0.00
Other (Specify @ § 0.00 §_0.00
B D, § 271500000 ¢ 175,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or "zero.”
Aggregate
Number Dotlar Amount
investors of Purchases
ACETOAEEN TDVESIONS 1ovtuurmrneriesenrenioresnssossemsessesans sorssssussssassesssssseserasss s seseass 1 $_25,000.00
Non-geeredited INVESIOTS wvcnicriimssesssrsmsenssisrs s snssesssssirmne oottt §_6.00
Total (for filings under Rule 504 only) .. §_25,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, ir the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 «.vevvees o veere s eesses e rnssee e s s srsessensssseesses s 0 $_0.00
Regulation A ......coiiiiiieiniiiiis v s s ste s ser s e s seeaan § 000
TOME ... oo ceevoceeeees e sees e v sse s eesces s s ee s en s e s eehe et ARt $ 000
2. Fornish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclede amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box 1o the lefl of the eslimate.
TIANSEET ARENES FEES ovvuieurresissasmssrssssarss serssassansssssssessssass sameres sassess sesssessess e seasmsossas st sos s essimsssassesmss sessmanss 0 s 0.00
TrANUNE AN BRZTAVINE COS18 111rruemsencrierornranesrasreor sonoenersbiefebresmtdbs bhoe bs b1 b4 s ias R S04 T80 R S bR et P gt o O $ 0.00
LEZE] FEES vmunmsisrmirmsmssnsesssessesmessssssssssssssmssssnns reeeeesesAemeees et s eee st ARA AR RS RR SRS et bmneemmnet bR | § 450000
ACCOUNNEG FEES oo eemas e msene s eeenesemmberacnssbinss bt st s e R 1 s 1,500.00
ERZINEEIINE FEEE 1.oveermmrrvucusasrinssersinssumsessssss soesssssons sons sesnesasssesss st seass rast seessssemeeeners s seoss s sasase s oereessomes seanssonsabetshes O s 0.00
Sales Commissions (specify finders' fees separately) O s 0.60
Other Expenses (identify) 000000 e e nsnseninanis (R 0.00
TOTRD «.veeeecevrerrmresressereresonsatesesssass sesaasesrs emssns s bns sasoe s sessesss sess st e easnssbes s e o £ amd 44404 BSOS E R AR RS 0O s 6,000.00
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Tl | <C.OBFERINGTRIQL, NUMBBR.OFINVESTORS, £XPENSES AND USE-ORRROCEEDS ~ -~ 1 ..« &}

h.  Enter the difference hetween the aggregnte offering price given in response to Part C — Question |
and total cxpenscs furnished in response to Part C — Qucstion 4.a. This diffcrence is the “adjusted gross 260,000.00
proceeds to the issuer.” oS enrereta e sb e e ebe e Sd e s a4 14 e h S s

5. Iadicate below the amount of the adjustcd gross proceed to the issuer used or proposed o be used for
cach of the purposcs shown. I the amount for any purpose is not knowa, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Pryments to
Officers,

Directors, & Payments to

Affiliates Others
SaIAFIES BN MBS .o e srasrse v st e ss s eos v vasrares esemess vecy s e s e e cr e e on o e oemne et 0Os 0.00 0s 0.00
POrChase OF (EAl BSIALE ............. e seceerescerenmnerserssnessersssmssresssssseassssaserssenss sarssrasersssassensscosensesmesasecsrscrsseeres os 0.00 gs 0.00
Purchase, rental or leasing and installation of machinery
AN CQUITHNENE ... err e ceeeems e se e emeseesenene et bbbt bt % 0.00 s 0.00
Construction or leasing of plant buildings and facilities ......... S— b 0.00 s 0.00
Acquisition of other busincsses {including the vaiue of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PULSUANT 10 8 MEBFEEEY coucureereeriermrrssasssser sesersssserassessiessarsssasesas assesssssssess sossasssese o smarsnsasersessrasareares s 0.00 0s_—=
Repayment of INAEBIEANESS o oeeeecrrrerererrnsos rmraresrcirs e srssssrsrsrsass ersrsepsses e s sasgassseas st ane seasansaamensesass 0s 0.00 as 0.00
Working capital s s e 1% 134,500.00
Other (specify): Startup expenses s 0.00 s 134,500.00

...DSO'OO D$0m

ColuMN TOLAIS .cecurveranrrervarscsssesrsrsssemsenssamsrsssressnnssens s 0.co s 269,000.00
Total Payments Listed {column 0tals a0ded) ....cccerniiciciriinermsrrrssssssrsssrimessssssassaressrsniessssssssess smens ['_'] b 269,000.08

At

"v'

BiihEd A REE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signatere constitutes an undertaking by the issucr to furnish to the U8 Sccorities and Exchange Commission, upon written request of its staff,
the information furnishcd by the issucr to any non-gccredited investor pursuant 1o paragraph (b)2) of Rule 502,

T, R RReTD: RDDBRAT, SIGNATURER * § O it ot

a2

Issuer (Print or Typre)} girgn r(urc Dnte l
Live In Logs, Inc. C.___,/W B 7 0 8
Name of Signer (Print or Type) Tlit¢ of Signgr [Priyfor Type)
James [ooysen President/Chiigf Executive Officer
ATTENTION

intentional miastatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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